a i il -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-015293
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/y 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ——__________ 7 _J JF Primary Registration District Mo, __.z'___..’a\..__liegu!rnr s No ——_——
ON THIS STUS 71962
- = o e 1. PLACE OF DEATH v .. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON 8. STATE MISSOUR I b. COUNTY JACKS ON admission)
Rev. 4/59 % b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. CO"RY Inside Limits
wi
g own  KANSAS CITY 40 yrs TOWN KANAS  CITY YeD No O
! : c. L%QPTTJXI'.‘EOEF (If NOT in hospital, give location) Inside Limits d. :I':I;IEEEETSS (i cutside, give location) Reside on Farm
: = .
2 33q ; e g INSTITUTION 3001 wood]and Yclﬂ Ne O 2“22 Park Yes ] No[J
3’ 3. I"JAME OF DECEASED First Middle Last 4. D(.;«gE Month Day Year
int
ype or print GEORGIA L. JOHNSON veatH 4=16-62
4 3 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [0 [a. DATE OF BIRTH,_| - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Fema ]e N egr o Widowed X Divorced [J 8 Months Days Hours Min.
| 10a. USUAL OCCUPATION {Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11.BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNYRY
5 7] i spofworking life, even if retirad) - s .
£ HEUsBWFE : _ Liberty, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 g = .
— Q Mat Davison Ella Mitchell Russell B. Johnson
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAI SECHIRITY NGO, 17. INFORMANT Addrass
933a :: (Yes, ne, ﬁunknown)'{lf yés, give war or dates of servi Dor ot hx Jacob-s 26“] Che$tnut Daughter
——'—l o - 18. CAUSE OF DEATH (Enter only one cause per line : INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: , ’ QNSET AND DEATH
2 lu z .. . IMMEDIATE CAUSE (/. - A —TAN . ;/ _ 1V = . i
noo o1° 2 : .
O lo 3 ’
Wit
1 =R Q Conditions, if any, DUE TO {b}
~ O _|n t—n which gave rise to .
= |z above  cause (a), Y
13 ,:E = . stating the under- -~
lying cause last. DUE TO {c)
% z PART lI.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
g diseasa condition given in PART | (8) there a pregnancy in last 90 days.
[
= N § I J Yes ] O Ne LD Unknown
= .u__. - 19, WAS AUTOPSY CIDEN HOMICIDE 20b. DES HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
=1 . g PERFORMED?
2 o YES[3 NO .
i <
20c. TIME our onth, Day Year
z é 2 INJURY m. :
x 2 g : C__
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, . CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK Ig farm, factory, street, office bidg., etc.} o N -5
5 NOT WHILE AT WORK [ N
of O o o] Car i = ht v
5 Lo g é :—_—1 1 attended the deceased from‘lm&%, 'Wmd last saw d,év- on_—él_ll_(#l_éL-"i_
m ; a ,;2 e.rh occury ﬁ:m on the date ftatad above, snd to the best of my knowledge, from the causes stated.
W = - )
g : 8 6 . o snom\ oy tle} 7 22b. ADDRESS 22: D. NED
=B | EFE [ v, Ji 27/ (A%
2'( §3, VAL CREMA'”ON M 23, DATE 23c. NAME~QE CEMETERY OR CREMATORY " 23 LOCATIONICity, town, or county) (Srmﬂ
le) Q . . . .
b o K | b21).62 -Blue Ridge Lawn Kansas City, Missouri
= << FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. ISTRAR'S SIGNATYURE
w >
= =] WATKINS BROS. FUNERAL HOME 18th & Benton! Y-20-62- |( j@.‘ﬂ, ,i,‘_,
{Licansed Embalmar’s Statement on Reverse Side) d‘




(A STATEMENT 8Y LICENSED EMBALMER S

- ' L - ey e,
T e, . : ‘

| hereby certify that the body whose name sis recorded on the reverse side of this certificate was embalmed by me,
’

or by ' . 2o e = - ~Student”Embalmer Ne.l

. -_— . T .

workiﬁg under my persdnaf supervislion.
Student Signed (A {

Signature of Student Embalmer

Licensed Embalmer No. (LTU-J

P. 0. Address__{/9 ’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
If this body is not embalmed. fact should be so stated above. -




